UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Waushington, D.C. 20549 g
E

FORM D he

NOTICE OF SALE OF SECURITIES ) —_—
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Pinnacle Capital LLC

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [/] Rule 506 [] Scction 4(6} [] ULOE
Type of Filing: /] New Filing [] Amendment ’ @q 7\?

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Pinnacle Capital LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
8646 Cak Valley Dr. Sandy UT. 84093 801-618-7992

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

same as above same as above

Brief Description of Business

Real estate investing PR@@ESSED

Type of Business Organization

[J corporation limited partnership, already formed [ other {please specify): . APR 2 3 2007
[O business tust [J limited partnership, to be formed .
Month Year
Actual or Estimated Date of Incorparation or Organization: [ 3] 017 [A] Actual |:] Estimated % mlo‘mN
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State: FRANCIAL
CN for Canada; FN for other foreign jurisdiction) @[j

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all infermation requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wiil not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Paersons who respond to thae collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currentty valid OMB control number, 1 of 9




A, BASIC IDENTIFIiCATION.DATA

2. Enter the informavion requested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past five vears;
*  Each beneficial owner having the power Lo vote ar disposc. or direct the vote or disposition of, 10%. or more of a class of equity securities of the issuer.
«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: E Promoter @ Beneficial Owner D Exccutive Officer  [7] Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Moldenhauer, Michael

Business ar Residence Address  (Number and Street. City, State, Zip Code)
8646 Oak Valley Dr, Sandy, UT 84093

Check Box(es) that Apply: i/ Promoter Beneficial OQwner  [] Exccutive Officer [T] Director (A General and/or
Managing Partner

Full Name (Last name first, if individual)
Moidenhauer, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)
240 East 3rd North, Soda Springs, [D 83276

Check Box(es) that Apply: 7] Promater  [T] Beneficial Owner  [[] Executive Officer [] Director [] General and/or
Managing Partner

' Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [} Exccutive Officer  [] Direstor  [7] General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codg)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner ] Executive Officer [7] Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: O Promoter  [7] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Ppromorer [ Beneficial Owner [ Executive Officer [T] Director D General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and us¢ additional copies of this sheet. as necessary)
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B. INFORMATION.-ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ..o vvereennan,

Answer also in Appendix, Column 2, if filing under ULOE.

[ 8]

Whal is the minimum investment that will be accepted (rom any iINdIVIAUATT ..ot e e

3. Does the offering permit joint ownership 0f & SIRELE UNHT e s st errs st es e sanes

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer. you may se¢t forth the information for that broker or dealer only.

Yes No
x g
$ 25,000.00

Yes No
(d [

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRAIVIAUAT SLALESY ..ovvvvirivecrrcrereareeir s ersssssss s beseseressaebetsretsrvasrasst sertsrsrsmssenserssassesasssessas

[0 All States

AL AK]} AZ AR CA Co CT DE DC FL GA HI 1D
L] ] TA ] KS] XY LAj MD] MA] MI MN] MS] MO
MT] NE] NV} NH] NJj NM] NY NC ND OH OK OR] PA|
SC SD TN} TX UT VT VA WA WV WI WY] PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) wovvivervionmsrisnriisiinsiceres s s ssssonsonennnns || All St81€S
AL} AK] AZ AR CAl Cco Tr DE bPC FL] GA HI D
Ll ] TA] KS] XY} LAl MD] Mal MU Ml ME] MOl
MT NE NV NH N ] NM NY NC] ND OH] OK OR] PA]
SCj SD] TN X UT] VT] VA| WA wV] WI WY PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codce}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check idivVIAUAL STATES) ....ocooieeee et cceririreev et eses e e e reres e sraesessesssssessesesssteesssnmssssmseanssseresremennans D All States
AL AK AZ AR CA Co CT DE DC FL GA HI D
1L} ] 1A KS] KY) LA] MD| MA] ML MN} M3 MO,
MT] NE] NV] NH NI NM NY NC ND OH] 0OK] OR PA
5C] SDJ TN] ™ UT VT VA WA WV WI WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B C. OFFERING.PRICE, NUMBER OF INVESTORS, EXPENSES AND:USE OF PROCEEDS

l

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box {_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU o.oovttsesiasserserrisesststbssmreeresesessseas e e seee s arRE PS40 E 844144 R4S e sttt s e n e £ em et nre e $_10.000.000.00 ¢ 0.00
EQUITY oot easene s eetettraetenanans srarnse s et s s 5 0.00 s 0.00
[ Common [ Preferred 0.00
Convertible Securities (including Warrants) ......eeeervicnnsrnrosssinnnisn ..§ 000 s
Partnership IRErEsIS ......uvruicveisnisssssssseeensseeemsensessrsnnns s arianeee . 3 {111 s _0.00
Other (Specify SO TOVOIOR. 221010 s 0.00
TOLAL 11ttt s n sttt e e R IR bbbt et $ 10,000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amaunt
Investors of Purchases
Accredited Investors........ wrerersre e SRRSO | s_0.00
Non-aceredited INVESLOTS ...vvovrerriecrnserervncnees . 0 s_0.00
Total (for filings under Ruie 504 only) .. .0 s _0.00
Answer also in Appendix. Celumn 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o eoe oo e e e i N/A §_0.00
RegUIALIOI A (oo et e e e e e e et NfA s_0.00
RULE 504 ..ot eeee s st e e . NA §_0.00
TOMAL L.t cs et en et ece et s st eb bt e ee e et SRR bbb s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent's FECS . i s s B § 0.00
Printing and Engraving Costs ... ciciininiiniassssnsermresnssssssnsressiniens cerrerneare e & s 0.00
LAl FEES oot et st e R b AR RS e st Vi3 0.00
ACCOUNTINE FEES ..ooiveieeieet s cssnscsssese st et esssesss b s easeasesas seraessessrsasos e beasenbes st e b s e ans s b enb s b meraci s s s s ranen s _0.00
Engineering FEEs .o e reearer e eA S b e e et s_0.00
Sales Commissions (specify finders’ fees separately) veiiieevcisennnne v 0.00
Other Expenses {identify) ¥ $ 0.00
TOLRY ettt s s st se b sasssrasnere st e nE s b e a8 AR 4 S E Hes 10 s e e vl § 0.00
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF-PROCEEDS —’

b, Enter the difference between the aggregate offering price given in response to Part C — Question |

and totat expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10,000.000.00
PTOCEEAS L0 THE F8SUET. " Looiiiiisce s ceeiecanreesinn st e e s bt e s s aenrsasereseseeamaesns S e rasass shessrasrerasnsensrerspas )

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposecs shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,
Directors, & Payments to
Affiliates Others
SAALIES BNA TEES coovoneereeeeeeccersretresrseesssasrsassssessstsrss s sbsssesanste et ssnees crvemsssnnssssmsssnsssenessones (o) S_0:00 s 0.00
PUICRASE OF FEAE ES1AIE ..o ocrreersrecereceveecssnisusssmessesessssomsamasamass s s s sin 7]s_0.00 [ $_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN SQUIPIIEIITL 1uivuiitiitictiiae s s e e s r b4t b4 4 b an RS L st R RERA SRR bt R bt 100 s_0.00 5§ =
Construction or leasing of piant buildings and facilities .........cccovcrerescsmsinessinncssssmennnnns (1 § 0.00 s_0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
{SSUET PUISUANL L0 @ IMETECT} orvevuarusemssesssissssiinssobesssiessesarensssas s bmssessesssess st s e sssasir s e bbb bR st b bbb s 0.00 $
RepayIEnt Of INAEBIEANESS oot rerce et secerer e st e sesesssebe s e s s meassn s s e s sesasaranant sessnenin 2R 0.00 ™R3 0.00
Working capital..........ococoeiiiieeieccncnmnere s P RTITTos v, 1.1 10,000,000 1% 0.00
Other (specify): s 0.00 [zl & 0.00
0.00
....... $ 7% 0.00
CON TOMAIS ..o sessns e ene e nsse e W18 10-000-000'(}@ s _0.00
Total Payments Listed (column totals added) ... o s 10,000,000.00
cooe s - 77 7 D.FEDERALSIGNATURE ~ . <. L7

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U, S curities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non—accrcdtted i rsuap] " g of Rule 502,
7
Issuer (Print or Type) - Date
Pinnacte Capital LLC / 4 D, ?
Name of Signer (Print or Type) Tltg of Slgner (Prmt or ﬁe) o
Michael Moldenhauer Member -

END
ATTENTION

Intentional misstaiements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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